{}B‘.—L{\*\'\ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_.009759

R Di R i N N z STATE FILE NUMBER
PO NOT WRITE AMENDED egisiration District No., T NG -r—’————_c_.Pl'lmlrv egistration District No. _______________ Registrar's No, ___#& @
OM THIS STUB HN & 1 1JUL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTYA tchi aon - & STATMi 8s Ouri b. COUNTY A tChi son admission)

b. CITY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insids Limits

OWN  Parkio-rural 39 yrs TowN Tarkio, rural Yo O No [

c. FULL NAME OF (lf NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes ] No Q . YxD Ne O

Vs 300
Rev. 4/59

'mn30
o030,

‘DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DAIE Menth Day Year

(Tyee or print CHARLES ELIAS  WENSEL vaw  March 7,1962
. . . arrie . lever %1 9. AGE (last hirthda D F
‘male Sntta | e & Diverted O aé/ﬁ) 87 ' 'TL:’ '&g?‘hfi‘ '?E;" Moo T

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during masr of working 1i n if retired
gona ral farming ret _lenc_e_.m_sanJ—s S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Wensel Sarah Taylor - Racheal

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAl SECURITY NOQ. [ 17. INFORMANT Address

Yes, no, or unknown) | (If , give wa d f i
e o ey |1 e aive war or dutes of aervice Charles Wensel Jr, Tarkio,Mo,

18. CAUSE OF DEATH (Enter only one cause par |ine fi INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Vovts‘uw Mé“dﬂ e

Conditions, If any, DUE TO (b) Mﬂd&% ﬁ/ ‘«M/

which gave rise to

BB el ot Condls el oo

PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART IH. If deceased was  female was
dlsease condition given in PART | {a) there » pregnancy in last 90 days.

l O Yes ] O Neo ] O WUnknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18))
SO N o o O

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20¢. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O .

R 4 / 7
r;l: | attended the deceased from_/_o&A‘% m__ﬂm__und lest saw ti!:n:l.ive on. Z_/-) /é V

Do on the date stated sbove, and to the best of my knowledge, from the causes stated.

“

{Degrea tle) 22c, DATE SIGNED

>
&Mm Tarkio, Mo, 3/10/62
73a. BURIAL, EREMATION, | 23b. DATE 23c.NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
REMOV Specify)

burial 3/12/62 Home Cemetery Tarkio, Mo.

24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL R ISTRAR'S SIGNATURE
Davis Funeral Home Tarkio,WMo, v /fzﬁ/ d/Magl/

{Licensed Embalmor’s Stalement on Reverse Side)
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TYPEWRITER RIBBON
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BY AFFIDAVIT OF

ITEM NO.
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| hersby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.
;M[ / 3 272 “'"""3
Student Signed__,

Signature of Student Embalmer
1Y

\ —— I ) . - 1 ) .

BRI TRl ' BT SR ey Licensed Embalmer No.3338

.- P.O. Address_Tarkio,¥o, =

. -

. ! . C . - . P . . T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING.  (Failure to comply
with the above. constitutes grounds for revocation of license). ) .
% embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘
If this body is not embalmed, fact should be so stated above. ) .

14 K - +



